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1. At which school are you?
2. Which school year are you in?
3. Which school track do you follow?
4. How old are you?

5. I am:
□ Male
□ Female
□ Other: __________
□ Prefer not to say

The following questions are about nicotine use. Nicotine is found in tobacco (cigarettes), electronic cigarettes (e-cigarettes or vapes), and nicotine pouches (snus).

6. Have you ever used nicotine?
□ Yes 
□ No → You may stop completing the questionnaire here.
Note: The online survey automatically ended when answering ‘No’. 

7. If yes, what have you used? 
(Multiple answers possible)
□ Cigarettes 
□ E-cigarettes 
□ Nicotine pouches

8. How old were you when you first used nicotine?
I was _____ years old.

9. What did you use that first time? 
□ Cigarettes 
□ E-cigarettes 
□ Nicotine pouches

10. Have you used nicotine in the past 12 months?
□ Yes 
□ No → You may stop completing the questionnaire here.
Note: The online survey automatically ended when answering ‘No’. 

11. What did you use in the past 12 months?
(Multiple answers possible)
□ Cigarettes 
□ E-cigarettes 
□ Nicotine pouches

12. Do your parents or caregivers know you use nicotine?
□ Yes 
□ Maybe 
□ No 
□ I don’t know

13. How often do you use nicotine?
□ Every day
□ Not every day but every week
□ Not every week but every month
□ Less than once per month
□ I don’t know

14. How much nicotine do you use approximately?
Fill in a number and circle the period
I smoke about 	_____ cigarettes per day / week / month / year
I use about 	_____ vape puffs per day / week / month / year
I use about 	_____ nicotine pouches per day / week / month / year

15. Do you ever use nicotine if you wake up during the night?
□ Yes 
□ Sometimes
□ No

16. If you use nicotine, do you use it during school hours?
□ Yes 
□ Sometimes
□ No

17. What is your reason for using nicotine?
____________________________________________________

18. Have you ever had complaints or effects from nicotine use?
(Multiple answers possible)
□ No, I have never had complaints
□ Reduced physical fitness
□ Sore throat
□ Irritated throat
□ Coughing
□ Headaches
□ Nausea
□ My asthma got worse
□ Lung infection
□ Low mood or feeling depressed
□ Difficulty concentrating
□ Sleep problems
□ More anxiety or panic
□ Other complaints, namely: ____________________

19. Do you think you are addicted to nicotine?
□ Yes
□ Maybe
□ No

20. Have you tried to quit nicotine in the past 12 months?
□ Yes
□ No

21. Are you planning to quit nicotine?
□ Yes, within the next month
□ Yes, in the future
□ No, never
□ I don’t know
□ I have already quit

22. What is your reason for wanting to quit?
____________________________________________________ 

Note: In the school-wide survey, Question 13 did not include an “I don’t know” response option, Question 15 did not include a “Sometimes” option, and Question 18 combined “sore throat” and “irritated throat” into a single response category (“sore or irritated throat”). In the first school-wide version used at School 1, Questions 7 and 9 were omitted, and Question 19 did not include a “Maybe” response option. 
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